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While Oo Not whit er] OFFICE BUILDING, ETC. 
fat wark — at eel 
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210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(TVOR CONTRIBUTING [[] CAUSE OF OEATH HOUR a Month Qoy “a 
{If either, natify medicol examiner) 


2id. dss ore 2le. PLACE OF ae ( HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County State 
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1. DECEASED-NAME 


S. DATE OP BIRTH 
Aug. 6 


| 
female 


9. COUNTY OF DEATH 


executed within 24 hours after death. 


if 4 Middle lost 2o. DATE OF DEATH 2b. Me f 
lype or print] nor Doy Yeor 
Et Y 4 = < vas — f— & = # 


6. AGE rh e0rs IF UNDER 1 YEAR | 1F UNDER 24 HRS, 


lost birthy DAYS HN 
iY ie lad 


7a BIRTHPLACE (tote or forign [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] 
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of Bole. Sale CAUSES OF DEATH? 
2c Sse): a 
= 5 2 1 y % [2lo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘Tic. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
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J0|£Asre NED 7. ORR PERPE 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13@, STREET AND NUMBER 


sfosnission) “SATE97 > OWT 2 Bo/\FASTEN |SO we NN AE Sir 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ea 2 ENDKIAKSO 


AmveEL iB i= 
16a. WAS D) one EVER He S. ARMED Masts Tob. SOCIAL SECURITY NO. 17. INFORMANT 9 Address 
Yes, pO/Or.unknown) ‘yes give war ar dates of service) \ ny Bea, Sr 3 
i BId-Sa-p LURES mete O Fs FAS TON, £7] 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b}, ond {c).) 0 . _ rae a yt ta H 
PART |. DEATH WAS CAUSED BY: n 
IMMEDIATE CAUSE (0) — Due a toe oO ost f * es ZAC Rolie 


uy / 
/ 
Conditions, if any, 


tise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


joa (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART a) 


Volerve, 
9 DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, ttem 18) 
(Chor contRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year c 
P.M. 


4. DUE TO, OR AS A CONSEQUENCE OF 
lich gave 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 19 

21d. INJURY OCC le. PLACE OF INJURY ( AT HOME, FARM, STREET, Bae 21f. LOCATION Street or R.F.D. No. City of Tawn County Stote 

While [7 Not whi eh 

lot work —_ot work 

22a. | certify that (i) Xthis haspital) ottended the deceased from_éc=_2. RA a ee aR ), , that (ly {we} last 
saw the deceased alive on. \9___, ond that in (my) (our) opinian death accurred on the dote ond hour and from the 
causes stoted obove({|} (we) (did) (did not) view the body ofter deoth. 

2b. SIGNATURE 22c. DATE SIGNED 


: ATTENDING MED. STAFE 
ReGent W. Trever M. To,  pecree pays, pirector C) pays. OC) —IO —-&4 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
= aaa CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City o Town) (County) _(Stote) 
MOVAL (Spesi 7, 
PN | 3/2/1969 Wbopitrn YEmeeiat K.| ASTON wat 


ADDRESS 2Sa. RECD BY REGISTRAR 25b,, REGISTRAR'S, SIGNATURE 


24. FUNERAL DIRECTOR , 
Maowur LE Vewnambdsy Eastin (ND. |dAR12 1969] foots 


last. (G3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


© a ee MARYLAND STATE DEPARIMENT OF REALIA i, 
f 1 04526 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04520 
f CERTIFICATE OF DEATH 

“ai aie T. DECEASED-NAME ist Middle a) 2a. DATE OF DEATH %. HOVE, 
G, evs {Type ar print) fp Month Dg ‘ 
3 EEE Mp Eline 77/Z6LKALD 7 oo M 
5 Ss 3. SEX 4, RACE } 3 a S. DATE OF BIRTH Bee iG joars — |_IFUNDERT YEAR [IF UNDSE 24 HRS. 
= fe oa ie + by ‘WONT! days | HOURS | Mi 
5 aR Gemale | COMTE Jon.11,1667_— | "2 ||] 
3 \ 3S 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
= \c ie countayy 1 U Ty 
= SSA elaware Se WIDOWED > _ Divorced fof DO Md. 
< 28s 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot im haspital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= S55 é, } v EASTON give street oe YY it ipl- durin res Hee ag Be fever” if retired.) INDUSTRY 
~ ht s = ue, USUAL RESIOENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Yd. INSIDE CITY LIMITS? ]'13e. STREET AND NUMBER 
J a a is 
ey, | “ih ry¥'Land ‘S78 bo t Easton Ye ote 6_St,Aubin ac 
3 oe 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

ee } 
ea Sy William F. Lyneh Emaline Green 
2 886 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT 6 StwAubin Terrace 
Ee) 2 ee ¢ 
is} A Yes, no, (lf yes give wor or dotas of service) b 
=) pS enm.orggepn) | Umerwnnsnin) | 220-252-7862 Mrs.Maude F.Reinwall,Easton,Maryland 
5 ao SSS Oooo POR 
2 of 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)) be REIWHEN ONSET AND EAL 
can core PART 1. DEATH WAS CAUSED BY: "Qan = Qe 
2 Jee ey olMMEDIATE GSE (o) “Bate Son orXerny Dr treieeihd q danas 
ee = 7 

id } DUE TO, OR AS A CONSEQUENCE OF : i 
£ is pr Conditions, if any, which gove b) (eee Seine Pee ee LL g ASU D 
= ae tise to immediate cause (a), 
= ae stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
w ae 

oo 

BS 

c 

5 

3 

3 

2 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar removal, 


ce 
5 
ma 
oa 
= 2B 
a 
2 35 Ss 
Peas © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eae 3 : CAUSES OF DEATH? 
=Etsce 5 yes [] NOX] 
eioiere. & [21c. ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, tem 18) 
<5 2k & | Dor conteisutinc (7) cause oF DEATH HOUR AM. Manth Day Yeor 
VEER & [if either, notify medicol exominer} PM. 19 
o 2 * 
$s Bae ad Pe 2He. PLACE OF INJURY (HOME ARH, SRE, ACORE.)|ZIF. LOCATION Steet or RFD. Na. Gity or Tawn County Stare 
Qaoewles 
£ef® lat wort 
ef Ts - ha - 
Z>Se2 22a. | certify that {l)-(this haspital) attended the deceased fram 42 — 2" ANS aot te ae , 19 4_, thax {t}}(we) last 
a5=5 saw the deceased alive 0} a= : 19.44 _, and thot in (fhy}(aur) apinion deoth occurred on the dote ond hour ond from the 
Hees couses stoted obove, (I) (we) Gid}idid not) view the body ofter deoth. 
& <35% re MA "32. srrenoing wy We STAFE a 
ae . 
Sse / ReGert W. Jracwest DEGREE pays. pirector OO pis, Ol S—~-20-GT 
— on 7 
Hege me AME pe) Robert W. Trever M.D. |" “Heston, Maryland 3/20/69 
5-8: 
= one 
wD 
Pee 


23a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) IDI g (tote) 
Muriel |Mar.22,1969 East New Market Cemetery,East New Market, Md. 


4. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. pales SIGNATURE 
ue oti Wik AR IERZAN Ws % eet” IS a Md, oaMAR 2 6 1969 L Gee iS : 


3> 


Es 


r death. 


ha ~ 


xecuted within 24 


The law requires that the death certificate 


| or attending physician. 
After this certificate has been signed by the attending physiclgn and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e funeral 
fes/1 and 2 
after death. 


within 72 haurs 


bmpletely filled i 
ave carban papers.\ 


, crematian, ar remaval, and in any event, 


e 3 shauld be detached far use as the burial-transit permit. Then please 


d with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: 
a) 
shauld be file 
_— 


directar, 


Es 
22 


MARTLAND STATE DEFARIMENT Or REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q4524 


14527 CERTIFICATE OF DEATH 
E ee First Middle yl 2o. DATE OF DEATH 2b. HOUR 
‘Type or print) Month poy Yeo x 
Hey e h) 4-€ AAV Em 
3. SEX 4. RAE 5. DATE OF BIRTH Brat (in feors—[_IF UNDER | YEAR _[ WF UNDig/24 HRS. 
st bit HOUR: 1. 
female white 2/10/4890 ee ee ee 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mare 9. COUN! DEATH 
HEE ig MARRIED BE] NEVER MARRIED[_] pa 
Ma USA WIDOWED [[] DIVORCED [] Ey o Md. 
10. CITY OR-SOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFnotyhospitol[120. USUAL OCCUPATION (Kind af wark dane [2b, KIND OF BUSINESS OR 
give streeySadress) dyfing magt of working if even if retired) | INDUSTRY 
ESTP Wem el Aes Af nousewitée 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare | 13c. CITY OR TOW! y/ ad. wWSIDE ciTY LMT? | 13e. STREET AND NUMBER 
ladmissian) STATE 13b, COUNTY 
ee a ob __| RFD nS 
14, FATHER’S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Franklin Milb Mary Andrew 
Yoo. WAS DECEASED EVER NUS. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
0, Wve war or dates of service) 
he a RS 219-3h—080-0 Mr. David Russell Geib, RFD Cordova, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) \ 2 \\ i x Bel r EEN ONSET AND fat 
PART I. DEATH WAS CAUSED BY: Na BN 3 \ rs 
<4 IMMEDIATE CAUSE (a) A) Q ap Van 2 ah, Ooty NIKIKAAOLA oS MAAQ 
a A 4 DUE TO, ORAS A CONSEQUENCE Q \ 
Conditions, if any, which gave Qk F as ‘e g Aye 
rise ta immediate couse (a), (b) 2 5 a 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF = ry 
host. (0 adrrancrad RADIA os Sh nena Ard ¢ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(o) U 
3 
= ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= r CAUSES OF DEATH? 
= eS CJ NOW 
= 
25 [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
& | Cor contareurinc (7) cause oF Dead HOUR AM. Month Doy Year 
S [lt either, notify medicol exominer) P.M. 19 
= Ze. PLACE OF INJURY (AT NOME Fak, SIRE FACTORY.)|21F, LOCATION Street or RD. No. ity or Town County Stote 
DFFICE BUILDING, ETC. 
( ys 
22a. | certify that (I) (this haspital) attended ths deceased, fram 2h , MEF, ta_ “ALS , 1966, that (I) Be) last 
saw the deceased alive an. | and that in (my) (69%) apinion death accurred an the date and haur and fram the 


causes stated abave, (1) (veg) (did) (dreags.view the bady after death. 


A " ‘ 2%. 9 IGNED 
i, ATTENDING MED. STAFF 
ACS y AN NAN) ea aneadal pecree pus, SSA pirecron CI] bas, ol sf 14 


me time(ye) Robert McDonald M.D. |B&St'h, Maryland 21602 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) (Stote) 
REMOV 
weer 69 Fairview Cemetery RFD Cordova, Maryland, Talbot 


24. FUNERAL DIRECTOR Senn, 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Wa oat MAR RQ Chorley Ys 


Pree 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Se executed within 24 haurs after death. 


pletely filled in by t 


ician 


After this certificate has been signed by the attending phys 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STALE UCPARIMENT UF HEALIA 


] 04528 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04522 
Bors 1 tiene, oP First 2a. DATE OF a ‘ 2b. HOUR , — 
S25 ‘ype ar pri eh ont 3 7 


S. DATE OF BIRTH 
Feb. 


6, AGE {in y ears 


a cake 


i were 7 


21d. INJURY OCCURRED} 2le. PLACE OF INJURY ence wyeasinee eee) 214. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


22. | certify that (I) (this hospital) attended the deceasedtr pk ei CD, 19.27, 2- TE 19.47 , that (I) last 
saw the deceased alive cn as lg and that in (my) (aur) opinfan er accurred an the date and ‘haur and ram the 
causes stated abave, (I) (we) (did) (did pat) view the bady after death. 


PAT Wicca eb om ol 
id ) ptbree MS) oirecror CO pays, 0 3/12/69 


Z 

3 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN ae COUNTRY? 8 9. COUNTY OF DEATH 
az amy eek 9 MARRIED [] NEVER MARRIED[S} —— 
aS Maryland wipoweD [] __ Divorce [J Md. 
as . NN. TC OTN inhaspital —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
e = Us om give street address) ee arate, even if retired.) MOUSE one 
3 £ ie) 
ose , sf th 
5 a a ec SUAL “SE (Where deceased lived, if institutian: Residence Pats 13e. cny OR TOWN 13d. INSIDE CITY LIMITS? —[13e. STREET AND NUMBER 

2 admission) STAI 13b. COUNTY 
g es) ) Waryland Talbot Easton Sh WU 16 Higgins Street 

= ee eee 
Es [ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2s Frank Gibson Ella Mae Greene 
Bes "5 WAS peees EVER WS ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tat 85, 00, ar unknown! yes give war or dates af service) 
<8 HO ! Unknown _|Leon Alton Jenkins, Trappe, Maryland 
€ Eee Ae SE a ek 
= é 18. CAUSE OF DEATH (Enter only one couse pertine far (a] \": and (<}) Ficoll liu 
ene PART |. DEATH WAS CAUSED BY: 0 ( IS 
és Us / _ IMMEDIATE CAUSE (a} \_2 DALLA LABIAMNMNLAG 2 VV. Aw f 
ae ? DUE TO, OB-Af A CONSEQUENCE OF 

s y , 
= KL " \ / } ~ fay CZ) 
a rise ta immediate cause (a), (b) fe ja | eeu 
S mioling heinderingteadse DUE TO, OR AS A CONSEQUENCE OF 
= lost. 0) 
5 PART 2. QTHER SIGNIFICANT CONDITIQ ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
8 Si UO 
%  [190. DATE OF OPERATION “Tia CONDTHON FOR Paden oni 20a. AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ea) |2 ‘2 aS CAUSES OF DEATH? 
3 ea Oo "4 
+ &S P2Ta. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
R=] & J Lox contesutins [_] cause oF DeaTH HOUR A.M. Manth Day Year 
= & [lif either, notify medical examiner) PAM. 
2 = 
s 
S 
o 
3 
2 
a 
z 
=] 
So 
= 
5 
- 
© 


filed with the State Dept. of Health prior to burial, cremat! 


= 72d. PRYSICIAN'S om ADDRESS 
== / [__MNe(yee) ROBERT M3 DONATD M. Th Oxford, Maryland 4 69 
ce BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tot 
so Ser Richards Raston Talbot Marylan 
Pa. ; 25b. REGISTRAR'S SIGNATURE 

30M REY. {Chin oy edge. 


} 


nite e be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


Page 4 may be retained by the hospital or attending physician. 


Pie 2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 4 5 2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04523 


gos i een First met 2o. DATE OF DEATH f 2b. HOUR 
aS OD 'ype or print) ; a_Lowar , Monti Doy Year 
os AEZOVG, Monerr 3 29 a 
S 3. SEX / 4 RACE S. DATE OF BIRTH 6. AGE (in years [IF UNDER | YEAR [UF UNDER 24 HRS. 
3 Me White 9-9-92 Waithdoy) «Rao Ta 
my 4 = es Ma 
3 ae (Sate or foreign 7b. CIMZEN vom COUNTRY? 8. MARRIED [CI Never MARRIEO[-] 9. COUNTY OF DEATH 
2 aK. WIDOWED [=] DIVORCED [-} in Oi id, 
v4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ( not in lag 120. USUB OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
a7 y . give street palautes) 7 duy aa g) ngs pts gvagilrarred INDUSTRY 
= ; LW Ine. .2n pie 


event, 


™~ 


} ton 
130. USUAL RESIDENCE {Whereydeceased lived, if institujon: Residence before /13c. CITY OR cL i! E es COTY UTS? Fe ra AND NUMBER 
/ 9 admissian) STATE ee yok 13b. COUNT Me NO. FE Nis AZT SO vole | 
he: 


ician and completely filled in by ¢ 
lease remave carban papers. Pag 


14. FATHER’S NAW First ; Middle, / f lost AY car MAIDEN NAME First Middle Lost 
‘ ovr Hern flolerms (CAL Fra 202 (~ 
Téa. WAS DECEASED EYER IW U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. oa TWFORMANT Address , 
A) If yes. ‘dates of 
ata) Setar (omge Fal watctd ldo Ezet Kev Marke 
q 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (bY, ond (c).) » . win One AND 0B DEATH 
PART I. DEATH WAS CAUSED BY: ~ 
+2 IMMEDIATE CAUSE (a) hme Lon C2 


| REDS DUE TO, OR AS A CONSEQUENCE OF ane son fe mete 
Conditions, if ony, which gave 


tise ta immediate couse (0), (b), Le AY nd 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF oO 


ht (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No [J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part ) or Port 2, Item 18.) 

[POR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day ee 

{if either, natify medical examiner) P.M. 

ag INJURY cero 2le. PLACE OF INJURY (Cr eee se 7} ZIf. LOCATION Street or R.F.D. No. City or Town County State 


While oO Nat while 


jot work —_at work 


22a. | certify thot{(|))(this hospitol) ottended jhe aceoend yt [zo & WO, tl SZ=-29 19 a4 _, thot((I)}(we) last 


saw the deceosed alive on. and thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond fram the 


=z 
2. 
[3 
3 
Fa 
oS 
rd 
= 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any 


= causes stoted obove, (I) (We) {did )Xdid ra view the body ofter death. 

5 22, SIGNATURE at A is ai 2c. DATE SIGNED 

4 / : W. Preven, M.D. oecrte pays. precror Cl prs OO] 3-3O—-GT 
5 oe 22d. PHYSICIA Te. ADDRESS 

Fs AMET) Fre womb WS. ee wey RDS . Easton Md. ZIG ol 
Zz as (aa 

e 


ay Aaeue LOCATI ity pr To’ "i {Coyty) pte) 
Ne a7 Ree ech 


EAR a: FO Oded de REGO BY REGISTRAR 25. REGISTRARS SIGNATUR 
sant C LAA LL 1A ELE, Lit] Yb) ZLUALIER _BA989) PCLavtag Vesehge. | 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


Page 4 may be retained by the hospital ar attending physician. 


? MARTRAND STATE VEPARIMENT UF MEALITY 
1 0 L 5 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 045 24 
U 


CERTIFICATE OF DEATH 


ce oe m DECEASED. NAME First Middle Tost 2a, DATE OF DEATH 2, HOUR = 
Ss BPS int Magth Y9 
2 gee [ren ews; i) x Aw wv SLE "8-4 - 9 | AM 
ae he ee RACE 5. DATE OF BIRT 6 AE (In years IF UNDER 2 ns, 
=e a9 SE = ‘ _* last dirthday) DAYS | HOURS | wn 
2 =ee 6/0 4l-F V 6 1 T ¥ TES. LIES \"FO ole ead 
2 
3 = a2 PES (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [>} Never MARRIED 9. COUNTY OF DEATH 
= aS VD Se winoweo [J] __oivorcen F] Al be a 
</sEe 10. CITY OR JOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USYAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
& = , give street address) i duriggfnost af woking life, even if retired) INDUSTRY 
Ag 3/h PS/ 7D CANE, 4 ey ead 
ze 4 ie USUAL RESDENCE (Where deceased fed F stitution: Residence befare | 13c. cv OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
pqadmissian 

SI ip NY aL Bor [OXF 0 ep | wO 

E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

* { ~~ _— ~ 

2 iLb/A P-1AS OK LOTTIE “ie ALE 

8 Vee, WAS Di cased EVER WW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Sear a 3 

a Q 8s give war or dates af service) 2A 

os va cy ea 13-05-9998 FRA A VELEV ISK, NEO D (YD. 


PPROXIMATE INTERVAL 


PART I. DEATH WAS CAUSED. BY: 
4] IMMEDIATE CAUSE (a) 
/t 


Canditians, if ay, which gave 
tise ta immediate cause (a), 
stating the underlying cause; 
lost. () O-—7T-1 
ae HER SIGNIFICANT QNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITI 


da 
Ces ppp _< 
ION FOR WHICH OPERATION WAS PERFORMED” 


COO 
190. DATE OF OPERATION | 19b. CONDI ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NO ee CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day Year 

{If either, natify medical examiner) P.M. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, Poet) 2. LOCATION Street ar R-F.D. No. City ar Tawn County Stote 
While [~) Nat while pore eee ETC 

lat wark —_at wark. Pa 


220. | certify thot (I) (this hospitol) attended the deceased from..2 __ ~~ WEAF, to =A_Z, 92S thot (I) (we) lost 
saw the deceased alive ap ae a <Aand thot in (my) (our) opinion death occurred on the dote afd hour ond from the 
i 


crematian, ar removal, and in any.even 


transit permit. Then 


Io) 


igned by the attending physician and fo 


uri 


WwW 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar to buri 


4 cguses stated above, (I) {we) ( view the bady éfter death. 
5 HONADIR Veg 2c. DATE SIGNED 
a . Dp ATTENDING. * MED. STAFF 
2) | VL tM ee OBS 
= 8s “Yell, PHYSGANS 2 7 = * DORESS, ¢ ] 
= oe pM Letty ff b4, E, —— ya. Zk fLLE CLA. GY, Z OY 
52 ee ee ee ee eee 
5 2 3 23o,_BURIAL, CREMATION, 7: DATE a 23c_ NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) pag (State) 
e* 7 OR F B/24//96 XO rep XFCE D TP 


7A. FUNERAL DIRECTOR TADDRESS Sa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
WHAviice Kil Jewnays oo Kasten WM . ome APR WQ6B Po Zen hea. | 


1 rine MARYLAND STATE DEPARTMENT OF HEALTH 
a 04 53 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4525 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT 1, DECEASED-NAME Middle 20. Re mNOWN a] Month Day — Yeor | 2b. HOI 
. Type ar Print) 
e228 3 We ! z et MADE] Fo? W6/| fa 
S72 Se HK 5. DATE OF BIRTH 6. AGE (in yoors 7 IF UNDER 24 HRS_V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Pas fon \ ae ‘ Wie last a WONTHS | DAYS HOURS MIN Month SF Doy cf XZ Year. 4, i 

ss / si 4) Ne C1 7 J 
Pare ) 4 EZ LY (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? g ral CINEVER MARRIED] | 9. COUNTY — 

—é ~ country) L/S) wipoweD DIVORCED [7] ‘eb t- 

25 Yi lin. a ve Md. 
Nae TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF natin hospital [12o. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
3 a FS Se , ake give street addrassy” g during past of a, Ne ven if retired.) | INDUSTRY 

ao £ ‘ , ¢ sz [7 C2 4 Vaal 
s z e = al 13d. INSIDE CTY LIMITS? 13e. STREET AND NUMBER 
Sse ES y yo. CON | sO Np | Kel KEvt Apetows) 
er N pa 
Ser, 14, ay first Middle Tost 7S, MOTHERS MAIDEN NAME fist Middle Tost 
Hi2S \J8 S- # em, ai 
ser veo |HWihow Zou S Pibaty, 

S83 Ss To, WAS DECEASED EVER IN US. ARMED FORCES?--"" Tb. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
e v= a) it of 
= | 3 (Yes, pa,or unknawn) (ll y9s give war oF dates of service) leap 64 _SeKkPLEL fe CHES Fe LL AL tA 

s4 i> = > PPROKIMATE INTERVAL 
gine 18. CAUSE OF DEATH (Enter anly one cause pe line fr (a), (b), and (¢)) beds ee cond 
ge os Se PART DEATH WAS TMIDIATE CAUSE (o)__LODable massive cerebral hetamorhage [Instant 
pe as Ule a DUE TO, OR AS A CONSEQUENCE OF . 
ig gn rane seen any, Whe Rao _Hybertensine cardiovascular disease ears 

ne s os tise to immediote cause (0), ) F ; 
= So = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE O! 
25S. ae last. ;) a 
Seo 2 = 0) ose 
oe 
2= = oz PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Steir t Ss ——ooe 

=e Be Ors z= 

See Be © [190 DATE OF OPERATION 196. CONDITION So ag OPERATION 20. AUTOPSY? 
Se s WAS PERFORMED? Ys) NOR 
coe a A b 
£23 25° | le mew awe 2ib. TIME OF INJURY Manth, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, item 18) 
eae: 3 | PRIMARY [_] 0R CONTRIBUTING HOUR AM, 

eSs3s2s 5 | cause or Deatu PA 19 

ZotEa 8 [21d INJURY OCCURRED] ie, PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RFD. No City ar Town County State 
= €<5 , — Rhee ‘avin factory, affice building, etc.) 

x 2 22s st AT WORK AT WORK - - = 
= g =5 es 22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection Bx], Inquiry and in my apinion 
Seszba death resulted fram: Natural causes Gg], Accident [1], Suicide [1], Hamicide [_], Undetermined manner (_] 

ect eu fal 

sfseze2 CHIEF MEDICAL EXAMINER 

25 5a. . \ 

& See |e ear up, ASSISTANT MEDICAL ExaMINER [1] 22b. DATE SIGNED 
Srsse to Mie! Rod DEPUTY MEDICAL EXAMINER [_] 5/2 3 
a25 Sc EXAMINER'S . oan 
xe = B = = NAME (Type) ADDRESS(Street, city, tawn, ar county) Hontomy Liles she 
ofa Sa 
2 ffuno= 73a, BURIAL, CREMATION, 7b, DATE 3c. NAME OF CEMETERY OR CRENATORY %3d_ LOCATION (City or Towpl, ay "(Siate) 
= = “ 


CRN ify) Se SE EF LZ CHEST EX. 


4. FUNERAL DIRI we DASH Ell FON" £4 STON, 250. RECD BY REGISTRAR 28b. REGISTR ARS SIGNATI Le 
j é “ 2 9 GCL v/ } 
maehQ eee \ 26 Dove. 4 we MAR 2 8 1969 | @mwlan ecw 
a/eo7 


ae 


MARYLAND STATE DEPARTMENT OF HEALTA 


—y— 1 04532 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04526 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CERTIFICATE OF DEATH 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Pe then ob Cy) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 

lat work — _ot work, 

22a. | certify thot (I}\this hospitol) ottended the sad from SRE leg to , W9CoF_, thot 1) Xwe) lost 
pee hc eS 


sow the deceosed olive on. 


< “Ve i lives cre First Middle Lost 2o. DATE OF DEATH , 2b. HOUR 
S BUS 'ype or print} yy) Coata Montt Poy Yoo 
g B85 CHARLES Wetnore KELLO COTE. 2 __t'9 |05n 
73 er fi/ OR 
5 275 7 SX 7, RACE S. DATE OF BIR 6 76 Te yas TE UNOER7 HS 
= 2 3% N te fost birthda WONTHS | DAYS [HOURS [Mint 
S 28g) | face WWTE 2-27-F0 oP” sm] | 
B 23 TocPIRIHPIAG (stot or foreign 7. CTIZEN OF WHAT COUNTRY? 8 aneieo EP evER MARRIED] | COUNTY OF DEATH 
= ee £3 uluadia S.A wiDoweD pivorcto LAL of Nd. 
a 
o = SE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If ngt in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF} ee 
4 SETS EASIO, give snetodes) 1 EOL fe dyring m ac working pase ia IND ait Ole 
TR Ze) A é 
© is 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 9 134, INSIDE CITY UMITS? | 13e, STREEF AND NUMBER 
as yield ATW oa J VabeCOWM Ls (, H YES) Nope 
3 $3 oe PEP eb og ANG 3 a eee ee eee 
S SES ype ratersnake fist Middle lost TS, MOTHER'S MAIDEN NAME First Middle lost 
Se hy Qhaeles Wetmore Kelloga STAnd — Henderson 
3 2e6s 160. WAS Gee EVER He S. ARMED piney ‘V6b, SOCIAL SECURITY RO! T7. INFORMANT worleg, uw Address A 
Ss Bee Yes, poor unknown Yes give wor or dates of service) 2 “¢ 
€ #23 Rew O67 oF co4s files, CW, Kelloas lyadashaws! Duceo fying Me 
= 3 See it 
s oF Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) é ETWEIW ONSET Rb ll 
se PART I. DEATH WAS CAUSED BY: Coredrad +®ronGeerss 3-24-69 
Sa setels a IMMEDIATE CAUSE (o) 
Sp orStS: o 7. DUE TO, OR 
° oss 4 , OR AS A CONSEQUENCE OF z 
ictus te Se Conditions, if ony/ which gove 4, ¢, i D 4 Lh IR Oe 
s .=2 E rise to Aan ) Cer — 2 — 
= Bs 12 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£33 best 3) 
2 &5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
foe Tlons 
c 
25 3 s 
iB -ea5) 5 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
£262 A= YS) wo pay’ _ | CAUSES OF DEATH” 
= 
oy £ S #210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ee SS | Cor conterpurinc (7) cause oF OcaTH HOUR A.M. Month Doy Yeor 
=. S (if either, notify medicol exominer) P.M. 
s = 
2 
£ 
2 
= 


946%, and that in our) opinion deoth occurred on the date and hour ond from the 


director, poge 3 should be detached far use as the b 


Page 4 moy be retoined by the hospitol or attending physician. 
should be filed with the Stote Dept. af Heolth prior to buri 


& causes stoted abave, (I) (we) (id did nat) view the body after death. 

5 2b. SIGNATURE rah ve aie Tie. DATE SIGNED 

= ReGe cc. Thewren, AAD. oecrte pars, oirector CO pws, OO] 4-1 — &% 

o.2e 72d. PHYSICIANS, Te. ADDRESS 

= | NAME (Tye) Robert We Trever M.D RDS Eacskim Ma. Zl 
> SS 

= 730, BURIAL, CREMATION, | 23b. DAT 7c, NAME OF CEMETERY OR CREMATORY 34, LOCATION (City or Town) (County) __(Stote) 

6 monte Pogil 3.1969 Did dyed Wye Mills “talbot Md 


a 
) K . ye NATUR 

vRal FUNERAL DIRECTOR n 0) 0 ea fb 250. REGD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

Sala bY ih E SA ne fs i DATEADR 9658 (Ciiar{he ete 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


fter seo Dy delay is a = 


TO eeu Dbicat EXAMINER: This certificate shauld be executed within 24 hay 


Ttomaf, 1B SINT EERE 2 WRENS AALIORS, aRTAND 220 04537 
‘OR STATE emf6&8 FigueGh } Edie At EXAMINER'S CE CATE OF DEATH ee 
ALT Te IP wane Vi 4 D Middle 2o. Pag ya) Month Doy Year 2b, HOUR 
(Type or Print) cope 3 8 9 
2 G DEATH MATED (2 @9 | cmy 
2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in yeors 2c. DATE PRONOUNCED DEAD 2d HOUR 
; INTHS | DAYS HOURS IN Month Do) y 
52 = male | negro | 2/22/24 4A hes vB iG Ne ON ORe 
S ake Z To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_}NEVER MARRIED qj | 9. COUNTY OF DEATH 
= tr 
Seid es San ” Plymouth N U.S.A. WIDOWED pivorceD TALBOT ra, 
Boas B 10. CITY OR TOWN OF DEATH TT” NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
as . ive site during most of working hfe, even ifreti INDUSTRY 
22 29 EASTON MEMORTAL HOSP. DOA MBE SHSE (ENA ET SA Lary 
Dns = =/ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 3d. INSIDE CITY UTS? [13e. STREET AND NUMBER 
3 == gs 
es : 3 4 ze admission) STATE gry ik~ COUNTY mA T.BOT EASTON YESE] NOC] 
EE / ED) | FATHERS NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee te A Willie Lenox Ella Bowens 
S &3 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ZE go {Yes, no, or unknown) (If yes give wor or dates of service) 
as 22 oy know a 
Se eee a0 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (¢),) as HM 
ae ace ae PART |. DEATH WAS CAUSED BY: 
2s = 6 - IMMEDIATE CAUSE (a) 
> 2 2 P: 
ee eg Se Piel / DUE TO, OR AS A CONSEQUENCE OF 
Site EMS ees 
oe 23 0 Canditions, if ony, which gave ' 
Sg tee ft tise to immediote couse (a), ) 
$ 2 35 @ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= te lost. 
< 
2s A> (0) 
es ree 4 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
22) Sale Chronic alcoholism 
Setar 5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s2 264) = WAS PERFORMED? be No Ge 
23 = £-G]/5 [ie orem aoe ws 2b. Tne ey RY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
ee g = | PRIMARY [—] OR CONTRIBUTING 
seese2s 5 |_ cause oF Dati mi 19 
@ A Hoy Seg] = [2id. INURY OCCURRED [21e. PLACE OF INJURY (At hame, form, street, TIE LOCATION Street or RFD. No. City ar Town County State 
£2506 a WHE Nor WHILE factary, office building, etc.) 
22 ore! S § AT WORK AT WORK 
3 : ; “a 
3 2s ge 220. | certify that | taak charge af the remains described above, heldan Autapsy[_], —Inspectian J, Inquiry [[], and in my apinion 
Se S Sy death resulted fro Natural causes K3$, Accident [1], Suicide [1], Homicide [1], Undetermined manner [_] 
age 
sick = CHIEF MEDICAL EXAMINER [_] 
23525 2 
a oe aities up, ASSISTANT MEDICAL ExaMINER [7] oa Errtee 
es3e 2 (aS acting peur meoical examiner Ga Ae 
gs .u EXAMINER'S 
g2 ss = At NAME (Type) Lours S.We ADDRESS(Street, city, town, ar caunty) 
Se ER 
oc @ 
FEuno=t Gairaioet 23b. ne 8/69 |B. MOEN ORG URE RR aby stery. | 2dqGTI0N (Gy or Town polio, Newtek 
f=] ; 
Cea ob CO Bas Wis alO.| a0 t rere 
24. FUNERAL paris Shines BAR'S SBNATURE 
VRALSME (5) Herbert E. Beg ae W. North Avenue 4G 


se 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND JIATE DETARIMENT UF AEALIA 


aol 


1 04 5 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c 
CERTIFICATE OF DEATH 04528 
oS op OS 1 eee Lost 2b, YOUR 
> oS 2 ar print 8 
3 SAS 'ype ar print) te y ee |: A 
Ee Ss 3. SEX 5 DATI/OF BIRTH [_¥F uNotR | veaR ” [iF UNDER 24 HRS. 
= oe _ wn 
oNEee Mace {iA ws [| ==] = 
ee 8 DABIR PLACE (Stote or foreign 5. MaRRieD [7] NEVER MARRIED] 
= 588 DD Awiaee WIDOWED fet Divorced [] Md. 
~ SEs TO. CITY OR TOWN OF DEA’ 120. USUAL OCCUPATION (Kind of work done — | ¥2b. KIND OF BUSINESS OR 
2 =te00 4 t i f retired.) | INDUSTRY 
5 2s = Spe OA WHDEb: luring mos! oe king gov fetired.) STRUT IO 
= s 5 a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
-Bs Ee £20 jodmission} ayy ny 13b. COUNTY STON Yes NOL] 0. AvRLPA A?) ZT 

Ss ¢ PNR AO TAAL _| A 

= & = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo . . 

f5as EDWARD THemAS tLoYyD ELIZABETA CoLLinS LLoyd 

Ti 235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
er Yes, na, ar unkpawn) | [lly give wor or dotes of service) ‘ ier a 
e268 Ltt | 222-0-1553| BETTY + ORE . 
& oe — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (<).) ariwitn use AND. wil 
££ 6g.F PART |. DEATH WAS CAUSED BY: i : * O Uv ed A 
B §=5 : IMMEDIATE CAUSE (0) _J WA 2X a ta. FEOF AIO NLS Ds Bes = 
ae S5 oh /, DUE TO, OR AS A CONSEQUENCE OF 
= |) oe Conditions, if anyf which gave (b) 
s .te2e rise to immediate couse (0), 
£E5 $ stoting the underlying couse; QUE TO, OR AS A CONSEQUENCE OF 
$33 ; er () 
3 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
S ~ 
= 
ES 
= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No] CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. 


AT HOME, FARM, STREET, FACTORY, i 
2Id. Peat Ae 2le. PLACE OF INJURY (omer Seon Te ) ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram_= — 1 <2 199 , tot, 19. F_, that (1) (we) last 
saw the deceased alive on 2-28 19. @4_, and that in (my (our) opinian death occurred an the date and haur and from the 
causes stated abave, (I) ves (Gig (did nat) view the bady after death. 


‘22b. SIGNATURE 22c. DATE SIGNED 


oer W. Tresreru MD. oecree pene LQ Re RE ee ee 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP®) Robert We Trever, Ms R Eanken, Md. Z1l0l 


{ D So 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Motisrilan IMAR 3.4b4 OOO PEuLews COM. BeArerO sussex DEL, 
VRAIS td [ Fupe RAL DIRECTOR 4 ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAT| (FE 
30M REV, 1/68 tC aes M,. (Joctae SACRA eu «| OA A fj q ¥ < 74 @ 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspii 


| 


MARTLAND STATE DEFARIMENT UF REALIN 


= 4 
F ] 0 L 5 3 tc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J CERTIFICATE OF DEATH : 04529 
‘3 cua 1 ae First Middle Tost 2a. DATE OF DEATH 2b, HOUR. 
> SzS Type or print] i Magth Do Yeor A} 
3 358 MN hhER LEY ey rg |7e a 
iS ae 4, RACE Za 5. DATE OF BIRTH 6 AGE {In yeors [iF unoer i vear [we DngZa ves 
= oo = - last. "A i Days [HORS ‘MIN, 
Ss £89 4 COLORED A 4 re 
. =p EMA ria g ‘ok © Mien 
3 at y To. eA. or foreign | 7b. CITIZEN a WHAT COUNTRY? 8 MARRIED CAPTEVER MARRIED] _| % COUNTY OF DEAT 7 
< 
Salty . Ut B-A wipoweD [J _ivorcep [} (Lea 
= «oar Md. 
Ss 2 gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inehaspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
= Ss y Cipl- during Bee ing ey ren it retired.) INDUSTRY 
= pet 2) ad 
=o 3 se 130. USUAL RESIDENCE (Where deceased lived, if institution: Reside 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
& alr on lodmissi STATE 13b. COUNTY ‘ 
. 2eGa 4 (Slon_\|80O “OT AE Ds Vee 
3S > a i+ 
Remy Ss e é J 14. Fa? NAME First Middle Lp ast 15. MOTHER'S MAIDEN NAME First a; Middle Lost 
‘= - 
ayers | oo Yaa WHE Zz 7px wWhOS 
e?s [ ) 
SES Téa, WAS DECEASED EVER IN US. ARMED FORCES? . SOCIAL SE . q ‘Address 
S Shs / ? Tob. SOCIAL SECURITY NO. _]I7. INFORMANT 
is a a Yes, na, ar unknawn) — | {if yes awa war or dotes of service) 
= <«§& éS e be /G* A, \arade Cal pe ASG LAae 
3 Sse: PPRONIMATE INTERVAL 
FA = 3 
= oe 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and (c).) BETWEEN ONSET AND_DEAI 
= & = 2 PART |. DEATH WAS CAUSED BY: 4 2 
8 SES J > /\ 7 WAMEDIATE CAUSE (0) _ retro once a, a 
Bie oiss, Me x DUE TO, OR AS A CONSEQUENCE OF 
Stel a Conditions, if any, which Dee ye 
gee i espe ee ee eee 2 
eg2e5 siotng the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vy Set lost. 
23 855 = (. 
BE S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
Ss = i) be oD 
faces is =e. x de 
3. Set = fo , f8 
ae S75 5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 16g. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2295 a = 
£5 Zee |= YS] no pat _ | USES OF beaTH? 
= oe rs 
ea) 2 = FA S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
SBee= [Door contrisutinc (7) cause oF eat HOUR AM.  Manth Day Year 
= 36 G [lif either, notify medical exominer) PM. il 
So = 
2 3 = = Whi Ho whe 2le. PLACE OF INJURY ener arenes: se 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
£3 = lat work —_at wark 
3ses 22a. | certify that (I) (this haspital) attended—the-deceased fram. ~ = 19 eS, tas = 40 | 19_G7_, that (I) (we) last 
> =5o saw the deceased alive an__#— 4 9 _19G 7 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
eeBe causes stated abave, (I) (we}tetd}{did nat) view the bady after death. 
= 
S25 RIE oes sS- ATTENDING MED, STAFF be Nea 
£3 f ' 
oo / <r Hert WE A+ Sa DEGREE PHYS. [dpirecron CO pas, O ~ l= GY 
eo Se 22d. PHYSICIAN'S a rs 22e. ADDRESS ! & 
ees NAME(Type) ~ Stephen P, Carney M.D Easton, Meryland 3/11/ &9 
wvsWwov Es 
«5 ieee 230. BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Gtote) 
(aE er REMOVAL (Specify) . i 
po eat Me av WC4 A: Yn 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i b p tz L277 
ae 24. FUNERAL DIRECTOR hs ADDRESS da. WA BY REGISTRAR 2b. RECSTEARS SIGNATURE 
"<=, re / 
pap Xfees ro_fN (aki A, pg, 92 7 DATE AR 17 1988 tently eeabqge 


aa 


MARTLAND SPATE UCPARIMEND UF AEALIA 


] 04 536 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is 
+ CERTIFICATE OF DEATH 04530 
< Ne T. DECEASED-NAME First ; Middle lost 20. DATE OF e. ‘ ; - 2b. H 
£ Se f q 
3 Rie 3 (Type or print) J , a H ; S jan lay ae IF 
R= eS ee si birthday) D MIN 
oy erates wee | YRS. pate of 
Nal Oe {7 g 
Ss Bea 7a BRIWPIAE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mae ER MA “aa 9. oe DEATH a 
J go 
& = Sa Ne Bi 4 WIDOWED DIVORCED irs b 3 Mal 
e Ses 10. CITY OR TOWN OF wa 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitgl = USUAL roma (Kind af er) aes BUSINESS OR 
FR ie r ive streetddress) in working life, even if refirg 
= Ve 78 S70 | : uae | stop 17} SUPP eA {\ rete 
= S5e 13a. USUAL RESIDENCE (Where deceosed lived, if stata Peay befare [13c. CITY'OR Fhe | vse wee | 13e. STREET AND NUMBER 
2 a“ 2) A Jodmission) STATE 13b, COU —?, e 
3 5 3 s/ 14) ) LED | 1 4 L130 A C7 yesfa nol} 
gS wES i V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee — = 2 
SeASio 6H Fwt7im 8 ENEYA C4 
2335 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
eRe es of, nppacusknown) | (egy prs ake a Fs 
= yeas iiss W 9-07-6329" MRs.o EF r¢07 8, f KAECPEMD 
a — eee ee 
& £ 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) ; sca l ll 
pe eS PART |. DEATH WAS CAUSED BY: LE eae 
8 5E5 jm IMMEDIATE CAUSE (0) jb 
2 o88 oy »¢ DUE TO, OR AS A CONSEQUENCE OF \ 4 
= 2.5 Canditians, if oy, which gave by ye P \ ae a hes oe Ait m A , 
o.7eeé tise ta immediote couse (a}, Ve — =) a 
a Es s stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE Of 
SEBES | ipeprrs See” 
BE 555 PART 2. 9 NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA ORCONDITION GIVEN IN PART 1(a) 
ee MEA \ Beak eksicn 2 
& See 
52825 = THe. DATEGF OPERATION T 196, CONDITION FOR WHICH OPERATION WAS PERCORNED 200. AUTOPSY? 206. ns CONSIDERED IN CERTIFYING 
ef goa = wa i CAUSE: 
Eorcgs 5 oO IE) 
g5 2°56 & [1o. ACCIDENT WAS UNDERLYING —_]21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter noture af injury in Part 1 os Port 2, Item 18) 
2°See 
<5 Yor & | Clorcontesutinc Cj cause or oath ~=— | HOUR AM. = Month Doy Yeor 
YEEvs & [lif either, natity medicol exominer) PM. 1 
23 SZ = | 21d, INJURY OCCURRED | 27e. PLACE OF INJURY (AT ROM. FaRn,STRFE, FACTORY.) DIF. LOCATION Street ar RFD. No. City ar Town County Stote 
z= ioe s While Not while (cine BUILOING, ETC. Y 
Es 
oie ae ot work) ot peel < 
So se8 22a. | certify that (I) (this haspital) attegded the deceased from Sa 1% gle ta 5] J , 9ST, that (I) (ie) last 
eS =e saw the deceased alive an 19f41_, ond that in a (Qs) opinion deoth occurred on the dote ond hour ond fram the 
we ese causes stated abave, (I) (em) (did) (GramRx}-view the bady after death. 
eo ce 
@ 2:5: ANNU 
= ATTENDING MED, 
Sz Zc3 ete N\N\ ‘\\ ) Qf DEGREE pays. biricror CO tis OO 
Pee cs 20d. PHYSICA De. ADDRESS 
EPscs NAME (Type) 
a ws . 
7 pe) SSS ee 
s o3533 30, BURIAL CREMATION, | 23b. DATE 23¢,, NAME OF CEMETERY OR CREMATORY z & LOCATION (City ar Tawn) (County) (Stote) 
ess ef MOVAL(Specih = ~ 
ef ose foxy ae) ae 1969 | beEE 4 Ww BRID OL {71Dp).. 
24. FUNFRAL DIRECTOR ADDRESS 250, Vis BY REG iat 2b. BEGISPRAR’'S SIGNATURE 
VR AIS (At ie 


eunrier (oi Vem wn sey EArbeHel |olAR 5 1969 forty 7 


MARYLAND STATE DEPARIMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04537 CERTIFICATE OF DEATH 04534 
a are First Middle lost 2a. DATE OF DEATH 2b. HOUR, = 
3 'ype ar prin' _ th Year, ee 
3/g 3s - Lipn es tlh tere  fAsko nee, 3 "“te9\b 7 
=< —y S| ap le MIN 
TV) Ble UP i fe S-S~/O eae es | | 


7a, BIRIPPLAE (tte a feign 7. CEN OF WHAT COUNTRY 3 MARRIED BL NEVER MARRIED] | COUNTY OF DEATH 
Maryland U.S Ar WIDOWED [-} _ DIVORCED TAlbot- ei 


apers. Pa 


P45) 
aoe 
ee 
Sy 
= 
2 a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIN OF BYSIHESS OR 1c 
= -Eny 1 give street address) ; / aggng nace ataalite, avant eglirea) DUST a 7 
335 /} EAS Seo! LDicinertin tl bleah ce Presiden Pickling Co 
24 S = Fee USUAL poe E (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE ciTy UMTS? 1]3¢. STREET AND NUMBER 
admission, 13b, COUNTY 
bss. Marvlan Talbot |Trapye | "SO _@ |Rte, 50, Box 52 
3 & cs ,» 914, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 2 
Seca Thomas - Pasko Veronica = Toma 
Siero 
Ss 8 5 ‘Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 


ae Yes, no, arunknawn)} | {ll yes grve war or does of service 
es bake) } a") 16-09-30 Mrs.Laura Pasko, Box 52, Trappe, Md. 
53 a ; 
oe Ee 18. CAUSE OF DEATH (Enter anly ane cause per line for fo), (b), and {c}) BETWEEN cS AND DEAD 
§.8 PART |, DEATH WAS CAUSED BY: iy etGancuts 
225 IMMEDIATE CAUSE (a) en ‘ 
SEs / DUE TO, OR AS A CONSEQUENCE OF O 
2 aS Conditions, if any; which gave 
£2e rise ta immediate cause (a), (b), 
2 S stating the undeslying cause DUE TO, OR AS A CONSEQUENCE OF 
3 = lost. 3) 
2 lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death/cerfifigate be executed within 24 haurs g 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=z 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
?) 2 yes - CAUSES OF DEATH? 
/ z= im] Nop 
4 
a S Pla. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 1B.) 
& | oR conersurinc (7) cause oF cath HOUR AM. Month Day Year 
S [lf either, notify medical examiner) PM. 19 
=] Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, ers) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
OFFICE BUILDING, ETC. 


While —) Nat while 
fat anal ot wark a) 


22a. | certify that (I) (this haspital) pies the deceased oe a, We, ta_s=?/ 1967 , that (I) (we} last 


saw the deceased alive an. = 19_& 7 and that in (my) (6ur) apinian death accurred an the date and haur and fram the 
cayses stated above, (I) (we}{did) (did nat) view the bady after death. 


smelt Le Sathe Soovabe at 22. DATE SIGNED 
28 Seybs LOX... DEGREE PHYS. ya oieecror CO) pays, OO ~- bas? 
mi, WASGANS CStephen P, Carhey oD. [m meBton, Maryland. 4/1/69 


To, BURL CREMATION, 256. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (State) 
RE : ‘ 
: ee, 4/4/69 Gardens of Faith Baltimore Maryland 


N) Mg OMERAL ey ia 5 1808 i oaee k Barth WeRpR 7. 49 25b. REGISTRAR'S SIGNATURE 
io Fe 2 . 
ta a dows & Sons, stern Ave ae PR 7 {969 { ie . g ; 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the Stote Dept. af Health priar to buri 


PN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oa 
<< 


1 MARTLANY STAC UEFARIMCNE UF REALIN 
0 4 5 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B. CAUSE OF DEATH (Enter onty ane cause per ling’ fy ETWSEN ONSET AND DEATH 


FOR STATE |_Ttem#13e,FilmGh11 LMEDBIGALCEXAMINER’S CERTIFICATE OF DEATH 94532 
HEALTH ‘ig 1. DECEASED-NAME Fist Middle last 2a. DATE KNOWN(] Month Day 2b, HOUR 
(Type ar Print = 4 OF — ESTI- a 
2g peor Fel) ATT IE KOGERTS DeTH MAID ] BP — A 164 An 
Be é T SEX 4, RACE S. DATE OF BIRTH 6. se (in ha ae 1 ee i ok 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
E 3 last bithdoy Month D 

BS PV | Female |Wegro | 6-15-18 F eat Poe ictal 4 ‘ 
a ca ee 7a, BIRTHPLACE (State or foreign —|7b. af » vi O COUNTRY? 8. MARRIED ["}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r Ss S pe x, D WIDOWED §] DIVORCED = AtLEoT Me. 
Bae 10. CiTy OR TOWA OF DEATH a ee OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a= A give street address) dug mast af warkipg life, even if retired.) |INDUSTRY 
2= £ OO €psTov "SRS Auer tat, ed Money __ 
3 s _| 130. USUAL PENG (Where deceased lived, if institution: 3. ie befare] 13. CITY OR TOWN 1d. INSIDE CITY LIMITS? =] 13@, STREET AND NUMBER 
3 3 7 admis; Dan Y LOM 13b. COUNTY ALB AST, Yes $2) NO) 32 S, Aurora St. 
e Bs 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
_ f a 
2 D OMylS0w | LOTTE Roberts 
= Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INEORMANT ADDRESS 
al (Yes, na, Ky pore) | (lt yes give wor ar dates f service) fobuts IR Ss bid hea Lif 4 z g. Sf Son 
& APPROXIMATE INTERVAL 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


17 


4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


forwarded to the Chief Medical Examiner's Office o 


This certificate should be executed within 24 hours ofter Sat me is 


Zs 
Bake: 
g2 
ees 
= Cc 
a 
SB 22 
o_ 
25 3 z rise ta immediate cause (a), (b) 
So = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= ce last. Soe a a 
< 
Aa = 0) 
= oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
o> oe oe 
£ en a 
= 3 $ © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= = 5 = WAS PERFORMED? . Ys) No ral 
2 2 & = 
ee eas & [a¥a. EXTERNAL CAUSE WAS AD TIME OF JURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
SEP Se = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Sseue s = |_caust of DEATH P.M 9 
Be tesa S 
S22. 5 3 [Zid INJURY OCCURRED] 21e. PLACE OF INJURY (At Rome, farm, street, TIE LOCATION Street ar RFD. Na. Cy or Tawn County State 
= es5 2, — waite NOT WHILE factory, affice building, etc.) 
eee S, 2s S AT WORK AT WORK 
= g <5 ge 22a. | certify that | tack charge af the remains described above, heldan Autapsy[_], —Inspectian BJ, Inquiry (_], and in my apinian 
< 3 5 hs a oe 4 
Yessy death resulted fram: Natural causes BX}, Accident (J, Suicide 7], Hamicide (J, Undetermined manner [_} 
“wy c 
SS rd CHIEF MEDICAL EXAMINER [CJ 
jo ae Se ee ACTUAL oOo 2. ms SIGNED 
- 5,2 254 SIGNATURE p, ASSISTANT MEDICAL EXAMINER 
eriss °- 3-2 
S>sees _ EXAMINER'S Lf Y DEPUTY MEDICAL EXAMINER [FS 
us & = = = NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
SQ ez @ = = 
° 2£u ° 2 Bo. SOK ont Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) —{Caunty) ——« (State) 
REMOVAL (Speciy] ‘ 
Bijerd 2-27-69 Rican Ds Easton TFacber Wd, 
TONER DIRECTO F DyayshvE// ee ‘ADDRES: 2. Dp _ 258: RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ade HAO Dwte St, EasTon , md. Banened MAR 2 R 1969 | ein wl Coast 


\ MARTLAND STATC DUEPARIMENT OF MEAL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 4 
04539 CERTIFICATE OF DEATH 04533 
: Ne T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
S Bes (Type. ar prin J); z font Da ot pros 
S$ 358 MA ami eh Vide [a SS UpCL, 13 [67 Be © 
Pe 3. SEX Pa RACE S. DATE OF BIRTH 6, AGE (In “ae [__1F UNDER | YEAR TIF UNDER 24 HRS. 
= 2 “Oo lost bi MONTHS: DAYS | HOURS MIN 
oe ee Female (/|' __Negrota July 3,1900 tinier li 2 
8 70. gal (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | 9% COUNTY OF DEATH 
@ Sx Maryland USA widowed DIVORCED [7] CALLS Md. 
e Sas 10. CITY OR TOWN OF DEAT; 11, NAME OF HOSPITAL OR JNSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
= ts Es , give street oddress) dufing post of working life, even if retired.) INDUSTRY N 
= Ba Ms — £7 077 one 
~~ BS =O [iida, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIDE CTY LIMITS? 
FE admission) STAT 13b. COU sO Nf] |Rfg 
2 se 2 St eS aS 
x nes E a V4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First last 
ee s Ts 
2. ge Isaiah Freeman Annie Wilson 
£ 235 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT 
as iS Yes, ng, or unknown) | {If yes give wor or dates of service) 18 0 QO V 
= co d oO O enn © e ie: 
Pes 2 pe Ee ; 
ore 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) TWEEN ONSET AND DEAD 
Ee PART . DEATH WAS CAUSED Bt: he A: 4 oy * , ; ee, 
SES Pm IMMEDIATE CAUSE (a) _C---epyy a Li “ 
Sac aA DUE TO, OR ASA CONSEQUENCE OF 
ese Conditions, if any, which gave SCO AL Tiggt he fled Ee LS 7 
be ts tise to immediote couse (a), {b) aia 
BES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bic lst 0 LLAL BLAS 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? “]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
weO No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(TYOR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, natify medical examiner) P.M. 19 

ie. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 


= 
= 
= 
S 
zg 
3 
S 
S 
= 


ald. 

While Not while 
lot work: at wark = 
22a. | certify that (i) (this haspital) attended the déepsed tram 2-e#er> 7&7, 19 , ta 9 » that (1) fe} last 
saw the deceased alive an. Lb 19___, and that in (my) {oer} apinian death accurred an the date and haur and fram the 
causes stated abave,4A} (we) (did) (did-nef} view the’bady after death. 


OM SZ. prbif Dy eB" Bin Ot | BABIES 


PHYSICIAN'S 22e. ADDRESS 
NAME (ype) Dor SELL M.D *"Baston, Maryland 21602 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
q Ri Hore pest 60 She Trappe Talbot Maryland 
ji REGIOR 1 Fynsral me oF 2D 95a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
16 as oMAR 13 1969] _po—<"reu yevegte 


ed with the State Dept. af Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


should be fi 


in 24 hours 


: The low requires thot the deoth certificate be ‘ibeiaas 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physician. 


} ere ‘illed in 


\ 


MARTLAND STATE DEFARIMENT UF NEALIT 


/ ] 0 4 540 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0453 
ee 
CERTIFICATE OF DEATH 4 
—-£ _“< i: DECEASED-NAME First Middle Last 2a. DATE OF pie : ; 2. HOUR 
5 gee (Type or pin) ope; Obrecht _%,,, Sa) 7 aie Se OE 
3 rat 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR] 1F UNDER 24 HRS. 
Age [iow is “11-91 pee rs 


a 
f 3 70. Cac (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (29 NEVER MARRIED[] [9% COUNTY OF DEATH 
Be Maryland U.S. wipoweD [=] DIVORCED [=] LA0DUL Md. 
gs 10. CITY OR TOWN OF DEATH VW. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
ss Fa AST Oh give street address) - 1p? 1a durinprepg ed work Daditgaeven if retired.) | INDUSTRY 
2 7/ : e ——_ = 
£ Sie 130, USUAL RESIDENCE (Where deceased livdd, if institution: Residence befare {13c. CITY OR TOWN Tad. INSIDE CITY LIMTTS?--]13e, STREET AND NUMBER 
LL ee ey 
Be 07 cdmission) MEE y Land iovehester Cambridge ‘Slat 0 601 Edlon Park 
ir e ES ED [4 FATHER'S NAME Fist Middle Tost 1S. MDTHER’S MAIDEN NAME First Middle last 
ee P. Frederick Obrecht Anna Steinmuller 
i= n=] 
S8E Va, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIALSECURITYNO. 17. INFORMANT 60 ddan Par 
2. 15 give war or dotes of service) 
Bes a Ee pl None Charles F. Shaw, Cambridge,Md. 
ao ee ee Oe ee oe eee PROXIMATE INTERVAL 
oe é 18. CAUSE OF DEATH (Enter only ane cause pgr line far (a), (b), andJs)) ah Psa elt Ala 
5.2 PART |. DEATH WAS CAUSED BY: ‘ 
225 IMMEDIATE CAUSE (0) One C1 EN - YES : 
Sas HYG2 DUE TO, OR AS A CONSEQUENCE th 2 k 
os Conditions, if any} which gave . 
= . é tise to indtveafnte cauie (al whAR Ady. HR» O B9TRe hal VE ULM. 
Fes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost. Ze _ (9. 
238 = 
55 a PART 2. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITIDN GIVEN IN PART (a) 
3 SoM 
coo 
De = 
S78 = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
geayy/]s CAUSES OF DEATH? 
Zee Vz Ys] Not] 
#275 \ | S [alo ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
Ze= 3 it CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
Es & |lik either, notify medical examiner) P.M. 19 
see = 21d. INTURY OCCURRED le. PLACE OF INIURY (SHON HRA, STREL FACTOR.) 21 LOCATION Street or RFD. No. Gity ar Town County State 
Zoo While Net while a 
=2 i. ot wok ot work O Q _ Q 
Bos 22a. | certify that (I) (this hospital) attended the feceased [TF J , YF, ta_e [Lt __, 192 |, thot (1) (we) last 
pastes : Eo 5 ni 
=e saw the deceased alive an______s é 19 ZF and mat int (my) (aur) apinion death accufred an the date afd haur and fram the 
“se causes stated abave, (J) (we) (did) (did ngt) view the badyjafter death. 
Ga= SIGNATURE 2c. DATE SIGNED 
wee Bese ATIENDING ‘pA MED. ry STAFF ry z L Q 
228 Do @ A DEGREE PHYS. AA _pirtctor PHYS. Be fl« 
2,2 - i 
= 8S 22d. PHYSICIAN'S =e agp De. ADDRES 
eee Mee) Se KLECH FA. Eestoan, Wde 
woo ee 
= eis a. BURIAL, CREMATIDN, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City ar Tawn) (County) (State) 
ose WAL Soeliy) Mar.14.,1969 Druid Ridge Cemetery,Pikesville Md. 
2. 


ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ef 
oAWAR it Q69 , Chavbag 


yong 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ttificote be executed within 24 hours after death. 


The low requires thot the death 


\ 


Page 4 may be retoined by the hospitol or ottending physicion. 


Pe: MARYLAND STATE DEPARTMENT OF HEALTH 
04 541 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? 0 c 
CERTIFICATE OF DEATH 4535 
_ 1. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2b. HOU 
Ses (Type or print) HARRY Ww. SHERMAN iS wee 3 Month D1). Doy 6Q Yeor Fe of 
ers 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE ny ors IF UNOER 24 HRS. 
ak, : ae es 8 . 
rT; ay Me aITE tia fe53 cl hall 
ae ¥ 7o, BIRTHPLACE (Stote or foreign | 7b. CHIZEN OF WHAT COUNTRY? 8 warpieo 5} NevER MaRRico(-] | % COUNTY OF DEATH 
ev country) ‘4 PALBOT 
SSN Via its 3 WIDOWED []__IVORCEO (] : Ml 
#25 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sees g, PASTON give streetoddtess). 9 or J x during # of ptiing ihe even if retired.) INDUSTRY 
Sesy i p! A SH id Bh PINES n Ve OUT, WEREL, 
Bs ae 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 7} 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
= Gee f 4 
Ee 2. 7 lodmission) STATE pa 3) Bb. COM eee. HES OPE YES Dy NO Boder “7 TA LE. 
Es e © [VA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e€e2 
oe 2 oNReP SHERPA 07 ey DINC BAS 
& ss Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIALSECURITYNO. 17. INFORMANT Addtess OWE SP AIE BAL 
22> ‘ q dot 
ges ge Rel oer a Ors ay None BLsjRAVETH B.S HERMAY 2, reP 
S fn SR oe ih 
=e 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)) DEIN ge 48D era 
mS PART |, DEATH WAS CAUSED BY: =o 0 A yi 
— S y > IMMEDIATE CAUSE (0) ae A Ted 
Ss Po DUE TO, OR AS A CONSEQUENCE OF r 
eS Conditions, if ony/ which gove r a : 2a Caf 4, Lineencevrtt-o G 2 
ae tise to mmediote couse (0), (b). 255 RSS 7 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be e: 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond” 


Hild in bf 


MARTLAND STATE DEPAKIMENT OF REALIA 


1 045 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04536 
Ce 1. eed First Middle Last 2a. DATE OF eat ; i 
vu0s e OF prig 2 itt af 
BES ee ai, CA gebesh “Tau lev 3 3 1469 " 


4, RACE S. DATE OF BIRTH 6 ash iF as TFUNDER | YEAR | IF UNDER 24 HRS. 
4 -3C 1 hirthdoy, DAYS mn, 
3-21-96 adel jo Li 
3 Ta. SIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [NEVER MARRIED] 9. COUNTY OF DEATH 

gs country) Add u ISA ,rRem 

se p% wiDoweD } _DivoRceD OL Md. 

RS 10. CITY OR TOWN OF DEATH 11, NAME Riuertaiee INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

5 TA ai jive Street oddress) =) yy T a] dori t of working lif, if retired. INDUSTRY 
s 7 qg ) ur ing PS oe) ing ie even if retired.) 


esidence befare {13¢.CITY OR TOWN 


13a. USUAL RESIDENCE jee deceased lived, if institution: 


<= 
: 
= 1; 13d, INSIDE CITY LMTS?-—13e, STREET a 
° 24 , ladmissian) STATE 13b. COUNTY/, aston vee] 101] | 200 N, Aurora SZ, 
3 a a nn ae oon 
EE) [A FAMERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eM Annie L. Roe 
res To, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2° ive war od i “ pee 
. Teegocrunnown) | tmenmntentene) |220_ 22-1020) Geonge MN; Taylor, Wilmington, Del: 
om eS ee SS a Se SS eS Se PPROXH INTERVAL 
= 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (a) b 


r) 0 a 
> 4, DUE TO, OR AS A CONSEQUENCE OF. . , 

br? ‘Bec gove ConaQro eran <e neg Unrest 
tise to immediate cause (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

est: (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
we No Ww CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(CVOR CONTRIBUTING [7}CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 1 


A. del OG a (ct Q ee 3 Y2. es 


ermit. TI 


Y. 


z 
= 
5 
oa 
4 
= 
5 
2 
= 


21d. INSURY OCCURRE 2te. PLACE OF INJURY (Guoteroeeane EATON) 21. LOCATION Street ar R.F.D. No. City ar Town County State 

jat work 

2a. | certify that/(I) (this haspital) attended the deceased from___“1 —\% Se, to Be NA 19D, that (I) (we) last 
saw the deceased alivepn__A=\A 194, and that in (my) (aur) apinian death accurred an the date and haur aid fram the 


causes stated abave((I) Xwe) (did) {did nat}view the bady after death. 


22x. DATE SIGNED 
ATTENDING MED, STAFF 
W. Trovert, M.D). pecree pars. pieecor LC) pivs, C1] SB —13—Go4 


a Si 
22d, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
BUBIAL CREMATION, | 236. DAY 7a NAME_OF CEME]FRY OR, CREMATORY 73d -LOCATION (city - ) (Caunty) (State) 
y 15/1969 Spaing €aston, ke, 


ve 2 a ADDRESS 2a. REC'D BY REGISTRAR 2b. REGL RAR'S SIGNATU! . 
OM Fi. AJ A.V eum ave) Basta sled om MAR 18. 1969 £4 lle Neretpe, 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or removal 


— 


director, poge 3 should be detoched for use as the buriol-tronsit p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ifeete be executed within 24 ho leath. \ 


The law ret 


quires that the deoth, gert 


Poge 4 moy be retained by the hospitol or ottending physicion. 


’ 


fugerol 
ond 2 


tn 72 hours after death. 


cion ond completely filled in 
lease remove corbon papers. 


After this certificote has been si 


director, page 3 should be detoched for use os the b 


should be fied with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: 


35 
a> 
<a 


¥ MARTLAND STATE DEPARTMENT Ur MEALIA 
0 4 5 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 045 37 
ry 


ey 7) DEATH 


1, DECEASED-NAME 2o, DATE OF DEATH 2b. FORO 
(Type or rin ha Month 


3. SEX 4, RACE < DATE OF BIRTP 6, AGE (In ~ IDFR 24. d 


Feb. 20, 1875 _| Wg Oeil : 
To. Pea (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 aerteo [7] NEVER MARRIED] eal, 
caunity) 
Maryland USA_ wipoweo (X] —_ivoRcen ADC Md. 
: FOR TOWN OF ae | i, ea ee) 12a. USUAT-OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
f fared ‘og duging most of, workjng life, even if retired.) INDUSTRY 
rg / ass, Sp Capeain 


oe eS USUAL RESIDATCE (Where a lived, if institution: Residence mers 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
S 
aii issn) STaryland |! ON paibot Easton YESEX] NO 230 S. Aurora St. 
os 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= | Jeremiah ? Tolley Mary Elizabeth ? 
a7 
ie 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
pa NS AE se [213 20 3520 | 20 3520 |LeCompte Funeral Service records 
es 
ass 7 i 
pe — 1B. CAUSE OF DEATH (Enter only one couse per line Sick ), (b), ond (¢).) . rir OxSET 2b Dear 
Sees PART |, DEATH WAS CAUSED BY: iy 
5 5 / IMMEDIATE CAUSE (0) SVCD LS 
= 2 Ss ‘ x DUE TO, OR AS A CONSEQUENCE OF fe 
ons Conditions, if ony, which gove 7 > % zy 
= e i tise ta immediote cause (a), (b}, ahaa Z - = = LL 
BE $s stating the underlying cause. DUE TO, OR AS A SOMSEQUENCE OF wae 2 
ste last. G) /? Pol POF! The hed 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 20 "DEATH BUT NOT RELA’ 0 10 TH TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer) P.M. 


Wy 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.f.D. Na. City or Town County State 
While [> Nat while r] OFFICE BUILDING, ETC 


fat wot ot ak 

22a, | certify that (1) (this haspital) attended the deceased fram. ale , ta 19 , that (1) ~ last 
saw the deceased alive an 19___, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, oe (we) ae ‘did pot view the ae et death. 


4 PILZ ATTENONG MED. STAFF 7 CG 
oO we Opis, Al Caos 
Tid. PHYSICIAN'S i So 
NAME (Type) GL, A WY ; au a hyes if | 


BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 3d__ LOCATION (City or Tawn) (County) (Stote) 
ype) [Mar 8, 1969 | Dogcyester Menon | Can eKci Dee pou, 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
a ; (biota, ! 
‘PQ py Pre fovenas ampripee £7 1,\ MAR 10 1968 pala: 


MARYLAND STATE DEPARIMENT Or REALTA 


] 04 5 44 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ie, 3 
CERTIFICATE OF DEATH 938 
ees T. DECEASED.NAME Tat Middle a, DATE OF DEATH ; Mb, HOUR, 
3 ge {Type or print) TE > TYLER 3 Mert }j Day 9 Yeor f $20 " 
ek a eee 4, RACE 5. DATE OF BIRTH 6, AGE yes [Rb vom T Woes 


To. BIRTHPLACE (State or foreign 
country) 


9. COUNTY OF DEATH 


Do Md. 
120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


7p, CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] 
U.S. WIDOWED} —_DIVORCED [7] 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 
Cases of warking life, even if retired.) INDUSTRY 


J ive street oddress)_ 
90 Easton House in the Pines Omamake 


ze USUAL RESIDENCE {Where deceosed livgd, if institution: Residence before }13c. CITY OR TOWN 13¢. INSIDE CITY UMITS? $e. STREET AND NUMBER 
© [odmission) STA Sb. COUN! YES Nt 
] ve VLand a nes amb 2 a oO a Rees wwe 


14, FATHER'S NAME First Middle Lost -, 15. MOTH R’S MAIDEN NAME First Middle lost 
f George H. Stewart Catherine iz \y e 


ies WAS HEB EVER Nie ARMED Fences 6b. SOCIAL SECURITY NO. 17. INFORMANT 
es, ni ‘nown) Yes give wor or dates of service) 
LN eae 2S Planne A Ty Fa 
OXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b}, and (<).) BETWEEN ONSET AND DEATH 
2 


PART |. DEATH WAS CAUSED. BY: CLM Ge if, 
ee IMMEDIATE CAUSE (0) es a d = 
iB 3 / DUE TO, OR AS A CONSEQUENCE OF oS 
Canditians, i any,-ebich gave (b} 


fise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eet (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — f21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR fh Month Day Year 
lit .M. 


S 


y filled i 
afban pape 


, crematian, ar removal, and in any event, within 72 haurs after death. 


ed. within 24 b 


-transit permit. Then please re 


igned by the attending physician and 


= 


= 
2 
= 
ro 
a 
= 
i} 
o 
= 
° 
a 
® 
a 
2 
ES 
a 
@ 
= 
= 
= 
2 
o 
© 
2 
ae! 
= 
3 
us, 
ra 


The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 
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